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With Liston’s cutting pliers, the external orbital process at its junction 
with the malar bone, the zygomatic arch, and the os unguis, were cut through, 
and the ascending nasal process with a narrow chisel and mallet. The two 
incisors of the right side having been extracted, the two maxillae were sepa¬ 
rated in front with the metacarpal saw, and also its palatal process as far 
back as its junction with the palatal process of the palate bone, as well as 
its transverse connections, which were divided by the chisel and mallet 
through the mouth. The bone being now seized between the thumb and 
fingers, was forcibly moved from side to side, and after a little effort raised 
from its bed. The cavity, having been cleared of any remaining shreds 
of the tumour, was filled with lint. Very little blood was lost during the 
operation, not to exceed eight ounees. But a single vessel required the 
ligature. Before bringing the lips of the wound together, the indurated 
tissue on the inner surface of the flap where it had been in contact with the 
tumour, was shaved off. As soon as the anaesthesia had passed off, half of 
a grain of sulphate of morphia was administered, and the patient placed 
in bed. 

On the fifth day after the operation the sutures were all removed and the 
wound was healing by the first intention throughout; the flaps were sup¬ 
ported by adhesive straps in case of accident. For a few days after the 
operation there was slight febrile reaction, lasting for three or four days, 
after the subsidence of which the patient made a rapid recovery, and about 
the fourteenth day was walking about his room. He complained of some 
difficulty in deglutition and in articulation, but no more than is to be ex¬ 
pected after this operation ; both gradually became less annoying in a much 
shorter time than I had anticipated. The tumour presented all of the char¬ 
acteristics of true encephaloid disease. 

P. S. Up to date of present writing, November 5, Mr. L. continues in 
the enjoyment of excellent health. He informed me, a day or two ago, that 
since the operation it has been better than for a number of years past. The 
parts have healed kindly and soundly to all appearances. I shall deem it 
my duty to report the subsequent history of this case, as too short a time 
has elapsed since this operation to determine its result. 

Removal of Large Stove from Female Bladder by Rapid Dilatation. 
By H. H. Long, M.D., of Orion, Henry Co., Ill. 

Mrs. E. C. M-, aged 33, widow. Small and emaciated. Has suf¬ 

fered more or less from urinary difficulty for the past two years, and, for 
the last three months prior to the operation, grew rapidly worse. Suffer¬ 
ing the most excruciating pain, incontinence of urine, and a constant 
irritating mucous discharge from urethra and vagina. Her case has been 
diagnosticated chronic inflammation of the urethra and bladder, with 
vaginitis and hypertrophy of the uterus, and she has undergone a variety 
of treatment at the hands of different physicians. 

About the first of April last 1 determined to use medicated injections 
into the bladder, for which purpose I introduced a small bougie, and im¬ 
mediately came in contact with a stone lying at the neck of the bladder. 
This threw new light upon the case, revealing a new indication in the 
treatment. I then tried to dilate the urethra by a succession of bougies, 
but it was so sensitive that she could not bear them to remain. Failing 
.in this, I determiued to try the operation of “rapid dilatation” for its 
removal, which I did April 17. Using chloroform to full anaesthesia, I 
then effected the dilatation by means of a pair of ordinary “ duck bill” 
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dressing forceps, introducing and withdrawing them a number of times 
more and more opened each time, until I thought the dilatation was suffi¬ 
cient to allow the stone to pass out. I then introduced the same forceps, 
grasped the stone, and withdrew it by exerting considerable force. Did not 
have more than half an ounce of hemorrhage during the entire operation ; a 
little blood passed off with the urine for a day or two, and considerable 
soreness remained for five or six days. Incontinence of urine lasted for 
three days, after which time she gradually regained control over the bladder. 
In eight days she was out of bed, in two weeks out of doors, and is now 
(seven weeks after the operation) entirely relieved of her trouble. The 
stone was oblong in shape ; measured four and a half inches in its longest, 
three inches in its shortest circumference, and weighed three hundred and 
eight grains ; consisted of oxalate of lime incrusted with lithic acid and 
phosphates. 

Case of Deficiency of Abdominal Parietes in a Foetus. —By W. R. 
Hamilton, M.D., of Glenwood, Schuyler County, Mo. 

April 27, 1871, I delivered Mrs. B., set. about 28, the mother of two 
children, after a natural labour, of a pretty well-nourished female child of 
average size, in which all the abdominal muscles and integuments were 
deficient. This deficiency extended from just above the superior edge of 
the pubes, extending around to the crest of the iliac bones on each side, 
and as high up as the scrobiculus cordis, and from the crest of one iliac 
bone to the opposite one. The abdominal viscera were inclosed in a thin 
and perfectly transparent membrane, evidently the peritoneum. The um¬ 
bilical vessels, which were inserted about an inch and a half above the 
inferior edge of this membrane, were very small and weak. The space 
covered by this transparent membrane formed nearly a perfect circle; and 
at the edge of the integument and muscles where they united with the mem¬ 
brane, there was a perfect and well-defined line, presenting the appearance 
of having been cut through and healed abruptly. The convolutions of the 
intestines could be as distinctly seen as if viewed through glass. The 
mother got along well. The child lived until May 9. 

Ovarian Tumour Coexistent with Pregnancy. By W. L. Nicholson, 
M.D., of Fort Dodge, Iowa. 

On the night of January 16th, 1870, I was called to Mrs. C. W. T., 
supposed to be in labour (primipara); found her in constant but not severe 
pain, which after a few minutes’ observation seemed to be cramps rather 
than contractions ; this was confirmed by examination, which indicated no 
labour in progress. Gave an anodyne, which soon induced tranquillity and 
sleep;..next day cramps returned, but were quieted as before, but hence¬ 
forward were constantly recurring. The bowels had always been regular, 
and the digestive organs were in a normal and healthy condition. 

I regarded the symptoms as premonitory, the patient being very large, 
and confident that she had about reached the end of gestation ; which 
confidence was increased from her husband going East nearly nine months 
previously, and remaining absent about three months. But pain and dis¬ 
tress were steadily increasing, and at the end of a month she experienced 
no relief except when influenced by hypodermic injections containing three- 
quarters of a grain of morphia in twelve hours; this quantity was still 
further increased to one and a half grain before treatment terminated. 

At ten months and a half from last cohabitation size was still steadily 



